Abstract
The histological features are reported of osteoodonto-acrylic laminae removed from three patients who for differing underlying causes received Strampeili's osteo-odonto-keratoprostheses (OOK) 20, 16 , and 12 years previously. It appears that preservation of the alveolar-dental ligament plays a definitive role in the maintenance of the prosthesis. If this tissue undergoes necrosis as a consequence of an inflammatory disease the implanted material is eventually lost. However when no such event occurs the OOK is well preserved and well tolerated even 20 years after implantation.
Osteo-odonto-keratoprosthesis (OOK) constitutes a valid option in the management of patients with opaque corneas in whom penetrating keratoplasty is not feasible. Strampelli's osteo-odonto-keratoprosthesis. Clinical and histological long-termfeatures ofthree prostheses Figure 4 Strampelli's osteo-odonto-keratoprosthesis. (Fig 3) . Among the inflammatory cells numerous mast cells were present.
Discussion
The operative technique is certainly complex inasmuch it involves the performance ofdifferent operations which take up a period of 6 to 12 months. The optical device consists of a 3 mm thick lamina obtained from a tooth root and alveolar dental ligament of the patient; an acrylic lens is inserted in the lamellar section (Fig 4) . The OOK technique has been described previously in detail. 489 Briefly, Strampelli's OOK offers three advantages over the alloplastic prostheses:
(1) permanent fixation of an acrylic lens; (2) insertion of the mucosal epithelium onto the Ricci, Pecorella, Ciardi, Della Rocca, Di Tondo, Marchi alveolar dental ligament; (3) long-term retention of the prosthesis due to its complete biological compatibility as far as other pathological conditions do not occur.
As the anterior surface of the ODAL protrudes over the surrounding tissues epithelial proliferation is stimulated. However when the epithelium reaches the alveolar dental ligament the proliferation ceases. In this way the lens will not be covered by a membrane and the epithelium will not proliferate behind the optical cylinder to promote fistula formation, secondary intraocular infection, hypotone, uveitis, visual loss, and probable extrusion of the ODAL. Long-term retention of a keratoprosthesis mainly depends on whether it behaves as a graft or a simple implant. On the other hand mesoprostheses (like keratoprostheses) will not be retained unless a true biological connection is established with the tissue at the point at which it is inserted -namely the epithelium.
In Therefore it may be asserted that as long as the grafted tissue remains viable the prosthesis will stay in position. In the ODAL removed prophylactically 2 months after initial inflammation a viable alveolar dental ligament was present, although a moderate to intense chronic nonspecific surrounding infiltrate could be observed. Furthermore the dental and bone structures were uncompromised which suggests that long-lasting inflammation is necessary to cause necrosis of the prosthesis.
Strampelli's OOK is a surgical technique offering long-term guarantees of tolerance and steadiness and is the only prosthesis with more than 20 years follow-up. Nevertheless the development of an allogeneic keratoprosthesis capable oflasting as long as an OOK but easier to implant and less traumatic for the patient would be valuable. Some of the newer keratoprostheses appear promising,'6 although they need further experimentation on a long-term basis.
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